IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

—=60-027073

C ) STATE FILE NUMBER
NDEDEIL DR&LS"BQ&LI 6-:!11 5NJ9__6__0___[__Y ..... w—Primary Registration District No. !.Q..Q.ZEL---RGQI“I’IF s No. -[ ..... 3%7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wharc deceased lived. If institution: Residence bafore
a. COUNTY a. STATE b. COUNTY admission,
JACESON MISSOURI JACKSON !
b. Col‘{lY (If outside corporate limits, give TOWNSHIP only) Length of stey in 1b [ CCI)LY Inside Limits
TOWN KANSAS CITY 45 TOWN  RANSAS CITY veulZ No O
¢. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
HC\)SSP_IITJ}LOOR Y ﬁ N ADDRESS Y N
WM™ sT. JOSEPH HOSPITAL »8 %0 7611 SNI-A«BAR ROAD =0 X
3. NAME OF DECEASED First Middla Last 4, DATE Month Day Year
(Type or print) OF
HARVEY Es FIERSON DEATH JULY 27 1960
5. SEX 6. COLOR OR RACE 7. Maorried @3  Mever Married [] |8. DATE OF BIRTH | 7 AGE {last birthday) [ IF UNHDER ‘DYEAR :: UNDER 24 HR
Widowed Divorced Months ays ours Min.
MALE WHITE idowed [} O | JuNE 20,1906 b4
FBR CCUPATION (Give kind of work dona 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and state or country) { 12. CITIZEN OF WHAT COUNTRY
st of worki Mb v@Iérenr ARMCO STEH: S A
STEEL DI CORPORATION LINCOLN, NEB r 777080 Se Ao
' |3. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF yrq,fnﬂﬂ By WiFE
NEAL E. ___PIERSON JANE ROUSH MRS: ELSIE__PIERSON
15, WAS DECEASED EVER IN 1).5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT re
{Yes, no, or unknown)| (If yes, give war or dates of 1ervice) 487-10‘6666 Tm ‘SNI-A‘.BAR ROAD
——— MRS. ELSIE PIERSON KaNSaAS CI 1
f 18. CAUSE OF DEATH (Enter tnly one cawse per line for (), (b), and (c), INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
, S HMMEDIATE CAUSE {s) e@'\mﬂlﬂ O—M Dta' Mt
3 —12 7
=] Conditions, If any, pUETO () 7@l (3 Atpniet-1ig Wfl — v N
which gave risa to - 9
above cause (a),
wating the under- ’”\r - a’M ~
lying couse last. DUE TO {c) __ A ) 4 =
- Al . 1
z PART 1. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1li. i  deceased was € fernale ” was
g diseass condition given in PART | (a) there & pregnancy in last 90 days.
' ;' ID Yes l 0O N l O Unknown'
' E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
[ PERFORMED? m] a o
O YES[1 NO[J
-t -
& | “20c. TIME OF  Houl  Month, Day, Year
o INJURY, am,
| g p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
‘ WHILE AT WORK tarm, foctory, street, office bidg., etc.}
NOY WHILE AT WORK [
[ =} - 3 ~
' 8 H. 1 attended the deceased fram. " 9 ,y? fe—&.‘i&‘)_.nd lost sow }ioqalive o ¢ 5 —/
"§ * Death occurred at 4 3 50 A_D m on the date stated above, and to the best of my ki ledge, from the causas stated.
L. = 22a. SIGNATURE egres or title) 22b. ADDRESS 22c. DATE SIGNED
1k (R 1127 (B '7/;7/(,0
S e L W - Y, 1 ﬂ'/ o
< ‘mnTaumm, CREMATION, [ 23b. D4TE 23¢. NAME OF CEMETERY OF ZREMT 23d. LOCRTION {City, town, #r county) {State}*
e . REMOVAL (Specify) ;
& é JU-LY 29 * 19& DATE RECD O - EGISTRAR'S SIGNATURE
. 25. DATE RECD. BY LOCAL REG. 26. R d
§ '24. FUNERAL DIRECTOR 133K USH CREEK G ,
5|p, W. NEWCOMER'S SONS KANSAS CITY, ¥0. |7._2% (o {

{Licensed Embalmer’s Statement on Reverse Side)
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PEIEINr s
; STATEMENT BY LICENSED EMBALMER
i '
| hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed b\J
or by Student Embalmer No.
working under my personal supervision. %: 7%
Student CT Signed
Signature of Student Embalmer ’
1
. ! ; Licensed Embalmer No. #Z-E
Py T \ 4 A
2tn. L% el A s -
: V. : P. O. Addres%/ 3‘-’;’_ .
. . o Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to e
- with the above constitutes grounds for revocation of license). ' ;
. If embalmed by a STUDENT, he also shall sign in his OWN handwrmng ) .
If this bedy is not embalmed, fact should be so stated above. e 1
L . - Ny .. ol :
AR Y N ‘\ .. . .:‘_ 5 — __r'. i __\‘ . . ) 1




